anm_.ﬁ_m:g of Labor and Industries
Bt of Labur ol W . CERTIFIED PAYROLL REPORT |
mu Eux .?mhowmmfm.»c Prime Contractor ~ ° } _ué.ma Name County E&mﬂ or Confract#
e s  19017-SUNNYSIDE VIC TO PROSSER ViC. 9366, NHPP-STP0028(015,
Subcontractor X! Projest Adaress City State ZIP+4
) Awarding Ageney Nams Phone Company Name Phone w
o the week ending: WSHOT PAVEMENT SURFACE GONTROL (508) 586-1959
fionth Day Year Audress City State  ZIP+4 Adiress Ciy Stale ZiP+4
05 / 12 / 2019 712 S WASHINGTON STREET P.0. BOX 7204 KENNEWICK WA 99338
I Deductions ] 1
DAY AND DATE 1 !
Work Classificalion Name Total :
and and Eam 2 TUE o ERI UN | Total | Rate Hourly Withhold- i
Soc Sec# of Empioyee Address Code i WED THU | oAl S Hours of Gross Amount “Usual FICA ._wu Tax | Other NET |
cm\? 30T 0803 €509 Ow ._o GEM Y 05f ‘N Pay Eamed Benefits” WAGES |
HOURS YWORKED EACH DAY L/ = : ..
t. LABORER FOREMAN |CASTILLO, RICHARD R jovr 2.23| 132 3.55| 40410  14348| 2,15967| 17.300[ 16521 38937 10724 1,517.81
BENTON COUNTY [ovT 1.52| s.45] 65¢ 16.47| 46.74d7 760.81 ;
1852 IRES | 5.97]10 00]10.50|+0 00| 4.03 40.00| 31.167 1,246 40
2. GENERAL FOREMAN |GIBSON NOREIAN VT 2.70| 1.50| 2.4s| 8.44] 652 2161 52.749. 1139.71] 2546.11 17.300|- 193.31] 48324 4174 1.827.67
BENTON COUNTY REG | 597/10.00/10.00{+0.00] 4.2 40.00| 35.180- 140640
s 5808
3. LABORER - BENTON |[GUTIERREZ, SERGIC 4T 0.97 1.02| 1.98/ 6.50 1047| 40410 42308 1,325.04] 12.350(- 101.37] 19915 758 1,016.97
COUNTY REG 3.48] 10.00/ 10.00{ 10.00 33.48| 269sF  907.95
4844 g
4. m»ﬂw_wmm-mmzag MENNINGER, DAVID REG | 595| 8.75 14.70| 28.84d 385,02 380 12,350|" 13.94] 18242 648 +o1€ 52
Ol
932
5. LAEDRER-BENTON |ROGERS, BRANDGH OVT 225| 057 0.97] 7.95| 650] | 1864] 40417 75324 ‘ﬂ..mwo.i 12350~ 140.06] 295 j 8.3  1.387 56
GO, REG | 5.97|10.00/1000]10.00| 4.03 40.00] 25.94d 7 1.077.60
5100
6. LABORER - BENTON [SERRANG, WILLIALS ouT 2.2C| 0.98] 0.88] 7.95 6.50 15.61| 40410 752.03 1820631 123501 139.97] 294.69 2034 136552
COPNTY REG | 5.95/10.00]10.00| 10.00] .05 40.00| 26.9407 1.077.60
e E313
M \.
\m A @h\ v &
_ M .v;
. ! ;
F700-085-G00 centified payroll repart 05-09 vmmm 10F1




Date 05{20719

I, Dorothy McDaniel __ President o
{Name of signatory party) {Titte)
do hereby state:

(1) That 1 pay or supervise payment of the persons employed by

S . PAVEMENTSURFACECONTROL === onfhe
(Contractor or Subcontractor)
. . SUNNYSIDE VIC TO PROSSER VIC _; that during the payroli pariod commencing on the

(Building or Work)
_Bth dayof May ,2019.andendingthe 12th dayof May 2019,

all persons employed on said project have been paid the full weekiy wages eamed, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

PAVEMENT SURFACE CONTROL
(Contractor or Subcontractor)

weekly wages earmed by any person and that no deductions have been made elther directly or indirectly
from the full wages eamed by any person, other than permissible deductions as defined In Regulations,
Part 3 (28 CFR Subfitie A), issuad by the Secrefary of Labor under the Copeland Adl, as amended (48
Stal, $48, 63 Stat. 108, 72 Stat. 967, 76 Stat. 357; 40 U.S.C. 3145), and described below:

_ from the full

FICA Medicare, Federal/Local Withhokiing Taxes, CHILD SUPPORT WA, CORRECTION DEDUCTION
MEDICAL BENEFITS, PAYROLL DEDUGTION, WORKERS COMP

(2) That any payrolis otherwise under this contract required to be submitted for the above period
are correct and complets; that the wage rates for laborers or mechanics contalned therein are not less
than the applicable wage rates contained in any wage determinaticn incorporated into the contract; that
the classifications set forth therein for each laborer or mechanic conform with the work he perfarmed.

(3} That any apprentices employed in the above period are duly registered in a bona fide appren-
ticeship program registered with a State apprenticeship agency recognizad by the Bureau of Appren-
ticeship and Training, United States Department of Labor, or if no such recognized agency exisis in a
State, are registered with the Bureau of Apprenticeship and Training, United States Depariment of Labar.

(4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
X In addition to the basic hourly wage rates paid to each laborer or meschanic listed in
" the above referenced payrall, payments of fringe benefits as fisted in the contract
have been or will be made to appropriate programs for the benefit of such
employees, except as noted in Section 4{c) below.

{b) WHERE FRINGE BENEFITS ARE PAID IN CASH

Each laborer or mechanic listed in the above referenced payroll has been paid,

" 7 as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the requirad fringe benefite as lisfed
in the centract, except as noted In Section 4 (¢) below.

(c) EXCEPTIONS

EXCEPTION (CRAFT) EXPLANATION

REMARKS

NAME AND TITLE " SIGNATURE
Darothy McDanlel
Prasident % v .
TME WILLFUL FALSIFICATION OF ANY OF THE ABOVE S-aTE 117 HaT SREC THE COITRAT nF (7
uummoﬁwﬂﬂom «%nhms_, QR CRIMINAL PROSECUTION. SEE SECTION 121 OF TITLE 18 AND SECTION 231 OF
LE 3 CF THE UNITER STATES =00



Department of Labor and Industries

Prevafing Wage Program <, - CERTIFIED PAYROLL REPORT ,-
PoBoRASE X Prime Contractor | ) Project Name County Contract#
Olympis, WA 885 18017-SUNNYSIDE VIC TO PROSSER VIC 9386, NHPP-STP0028(015)
(360) 802-5335 . ” I )
Subcontractor r@ Project Address City Siate ZIP+4
) | Avarding Agency Name [Company Name - - ==
For the week ending: |wspot | PAVEMENT SURFACE CONTROL e (508) 586-1969
Month Day Year | Address City | Address City T T
05 719/2018 o - 712 S WASHINGTON STREET P.O. BOX 7204 KENNEWICK WA 90336
Deaductions
DAY AND DATE =
Work Classification Name Tatal
and and Eam ,, T I ] f T Tolal | Rate Hourdy
Soc Seck of Employee Address Cede o WS ~<<m04_ i | PRI SAT JSUN Hours of Grass Amount "Usual FICA NET
[05/13/05/14/05/15 0616 05/17|05/18 08189) Pay Eamed Benefits” WAGES
HOURS WORKED EACH DAY ! _
1, FOREMAN YAKIMA CASTILLO, RICHARD R ovT 0.50 904! 46.740 422 53 1,513.7 17.300| 127.67 1,185,22
i REG 35.02| 31.169” 108122
w852
2 LABORER FOREMAN [CASTILLO, RICHARD R REG | 438 4.98| 31.160. 155.18 155.1 17.300] 127.67 1,195,224
BENTON COUNTY
1852
'3 GENERAL FOREMAN GIBSON, NORMAN REG | 4.98 4.68| 351607 175.10 175.10f 17.300| 156.57 1.497.77
BENTON COUNTY
#5608
4. amz_mmz. FOREMAN |GIBSON, NORMAN ovT 0.55 12.63| 52.7408 666,11 1.897.41]  17.300] 156.57 1.487.77
KA COUNTY, REG 35.02| 35164 - 123130
5608
5. LABORER - YAKIMA  |GUTIERREZ. SERGIO REG 12,00 27.1680 - 32592 326.82] 1223s50] 7z2.7e 745.77
COUNTY
;ll:lgt y
5. LABORER - BENTON |ROGERS, BRANDON REG | 4.45 4.45| 26940 119.88 11988 12350 402.23 1,028.99
COUNTY
75100
7. n_..._wwoﬂmm.,_ﬁx_g» RCGERS, BRANDON OvT 0.50 6.16| 40.740  250.96| 1,216.50] 12.350| 10223 1,028.69
L REG 35.55| 27.160  965.54 J
~_nt_E400
8. %-mmzﬂnuz SERRANO, WILLIAM REG | 443 443| 26940° 119.34 119.34]  12.356| 103.51 1,040.47
e 8313
9. Wwﬂﬂmamx-,iazb SERRANO, WILLIAM ovT 0.50 6.57| 40740 26788| 1.23374] 12350] 103.51 1,040.42
REG 35.57| 27.160 / 966.08
T 6313
O
Vel
F700-065-000 cerlified payroll report 05-0% ! ) v 10F 1




Date 05i24/19

I, Dorothy McDanlel __ Presldent

(Name of signatory u!do! (Title)
do hereby state:

(1) That | pay or supervise payment of the persons employed by

PAVEMENT SURFACE CONTROL on the
(Contractor ar Subcortractor)
SUNNYSIDE VIC TO FROSSER VIC ; that during the payroll perlod commencing on the

{Building or Work)
13th day of May 2019 and ending the 1Sth dayof  May 2019,
all persons employed on szid project have been paid the full weekly wages earned, that no rebates have
been or will ba made either directly or indirectly to or on behalf of sald

PAVEMENT SURFAGE CONTROL o from the ful

{Coniractor or Subcantractor)

weakly wages eamexd by any person and that no deductions have besn made either directly or Indirectly
frem the full wages earned by any person, other than permissible deductions as defined in Regulations,
Part 3 (28 CFR Subtitle A), issued by the Secratary of Labor under the Copeland Act, as amended (48
Stal. 648, 63 Stat, 108, 72 Stal. 967, 76 Stal. 357, 40 U.S.C. 3145), and described below:

FICA, Medicare. Federal/Local Withhalding Taxes, CHILD SUPPORT WA, MEDICAL BENEFITS, WORKE!

(2) That any payralls otherwise under this confract required to be submitted for the above period
ars correct and complete; that the wage rates for laborers or mechanics contained thersin are not less
than the applicable wage ratee contained in any wage determination incorporated inta the contract: that
the classifications sel fortn thereln for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed In the above period are duly registered in 2 bona fide appren-
ticeship program registered with 2 State apprenticeship agency recagnized by the Bureau of Appren-
ticaship and Training. United States Department of Labor, or if no such recognized agency exists ina
State, are registered with the Burzau of Apprenticeship and Tralning, United States Department of Labor.

(4) That:
(@) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS
X In eddition to the basic hourly wage rates paid {o each laborer or mechanle iisted in
T the above referenced payroll, payments of fringe benefits as listed In the contract
have baen or will be made to appropriate programs for the benefil of such
employees, excepl as roled In Section 4{c) below.

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

Each laborer or mechanic listed In the above referenced payroll has been paid,

T~ as Indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus (he smount of the required fringe benefis ae listed
in the contract, except as noted in Section 4 (c) below.

{c) EXCEPTIONS

EXCEPTION (CRAFT) : EXPLANATION

NAWME AND TITLE
Dorothy McDanie!
President

THE Vo (UL FALSIFCATION OF ANY OF THE A8

TITLE 2 OF THE NITED STATES OO0



P Nk gt idkiikes CERTIFIED PAYROLL REPORT
PO mox._.ucmnom - Prime Contractor |ProjectName™ ~~ — - - " County T Projet or Contrace |
Hoﬁe__.,i%aw .mummmmﬁ ' ‘ | 18017-SUNNYSIDE VIC TO PROSSER VIC 9386, NHPP-STPG028(015)
Subcontractor X [ Project Address City State ZIP+4
T (Aweiding Agency Name T T T e [Compary Name . T Phone g
For the week ending: _s\moo.w ] | PAVEMENT SURFACE CONTROL _ (509) 586-1969
Month Day Year _.y&_.mm City State ZIP+4  [Address City State ZIP+4
05/26/2019 | | 712 S WASHINGTON STREET P.O. BOX 7204 KENNEWICK WA 99336
| I Deductions
; _ DAY AND DATE T i
Work Classification Name Total ﬁ
and and Eam | MoN] TUE Jweb | THU T Fri SAT [SUN| Total | Rate Houry Withhold-
Soc Sec? of Employee Address Code |—oN: | Hours |  of Gross Amount "Usual NET
_ {05720]0572105/22 052308724 | 05725 | 0a/28 Pay Eamed Benefits* | ['CA | IngTax | Other WAGES
| ! HOURS WORKED EACH DAY
e —_— . __HOURS! Bt e SIS NN —
1. LABORER - YAKIMA ANDREWS, LAWRENCE € | ovT 3.03 3.03f 40.740 12344 74848  12350{ 7031 39.24 22, 786.6
COUNTY REG 6.47]10.00 6.47 22.94] 27160  823.05
Oﬁlliﬂsﬂw
LABORER - YAKIMA CASTRO, JOEL T REG 4.03 4.03] 27.160  109.45 109451 12350 627 68.79 3880 67447
COUNTY
;ll'gg
3. GENERAL FOREMAN GIBSON, NORMAN ovT 3.90| 3.52| 305 10.47{ 52,740 552 19 1,928.00) 17.300| 147.18] 337.07 64, 1.393.73
YAKIMA COUNTY REG | 5.05 848] 9.13[10.00 6.27 39.13] 35180 1375.81
n_e.5608
4, %ozm?mx-.«gzh HENDERSON, WESLEY |REG | 3.33] 4.00 7.33{ 27164 19908 198.08;  12.350( 6285 6s7d 44.90 675.02
o 66566
.m_wﬂozxqmn.ﬁazp HERNANDEZ, HECTOR M |REG 3.97) 8.00] 607 - 18.04| 27.160 48997 488.97| 12350 7308 &2.ed 138.21 832
~.=.1896
- LABORER - YAKIMA | PHILLIPS, HEATHER ovT 3.03 3.03| 40740 12344 744320 123s0] 67, 7356 1457 727.7G
COUNTY REG 6.40]10.00| 5.45 22.36] z7.160 62088
seeong722
b Emcwmz,éa? ROGERS, BRANDON REG | 3.80[ 7.92| s.00 17.72| 27160 48128 G“.J 12350 3682 357 7. 400.02
e 5100
I—1 |
LABORER - YAKIMA SERRANO, WILLIAM ovT 2.50{ 3.00| 1.48 6.98| 40.740 28437 137077 12,350 :x.l ::.j 2188 1,0525¢
COUNTY REG | 3.98] 8.00{10.00]10.00[ 8.02 40.00/ 27.16d 1,086.40
e 8313
/\T
F700-065-000 certified payrolt report 05-09 ) Page 1OF 1 J




Date 05731718 (b) WHERE FRINGE BENEFITS ARE PAID IN CASH

1, Dorothy McDaniel _____ President . o
{Name of signatory party) (Title) Each laborer or mechanic listed n the above referencad payroll has been pald,
— as indicated on the payroll, an amount not less than the sum of the applicable
do hereby state: basic hourly wage rate plus the amount of the required fringe benefits as sted

In the contract, except as noted in Section 4 (c) below.
(1) That | pay or suparvise payment of the persons employed by
. (¢} EXCEPTIONS
__PAVEMENT SURFACE CONTROL onthe

(Contractor or Subcontractor) -
SUNNYSIDE VIC TO PROSSERVIC ___: that during the payroll period commencing on the EXCEPTION (CRAFT) SRR NATION

{Building or Work)

20th_dayof __Msy 2019, andendingthe 26th dayof _May 2018

all parsons employed on said project have been paid the full weekly 5@8.an=§. that no rebates have
been or will be made either directly or indirectly to or on behalf of said

___ PAVEMENT SURFACE CONTROL ) ., from the ful
(Contractor or Subconiractor)

weekly wages earned by any person and that no deductions have been made elther directly or Indirectly

from the full wages eamed by any person, other than permissible deductions 2s defined in Requlations,

Part 3 (28 CFR Sublille A), issued by the Secretary of Labor under the Copeland Act, as amended (48 e

Stat. 248, 63 Stal, 108, 72 Stat. 267; 76 Stat. 357: 40 U.S.C. 3148}, and described below:

FICA, Medicare. Federal’.ocal Withholaing Taxes MEDICAL BENEFITS, PAYROLL DEDUCTION, WORKI

(2) That any payrolis otherwise under this contract required 1o be submitted for the above period WREMARKS!
ars correct and complete; that the wage rates for laborsrs or mechanics conlained therein are not less
than the applicable wage rales contained in any wage determination incorporated into the contract: that _
the classtfications set forth thersin for each laborer or mechanic conform with the work he perfonmed.

{3) That any apprentices employed In Uhe above period are duly reglstered in a bena fide appren-
ticeship program registered with a Stete apprenticeship agency recognized by the Bureau of Appren-
ficeship and Tralning, Uniled States Department of Labar, or if no such recognized agency exisis In 2
State, are reglsterad with the Bureau of Apprenticeship and Training, United States Department of Labor,

Eecioa % S Z )
(4) That: NAME AND TIT(E " SIGMATURE

(8) WHERE FRINGE SENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS Dorathy McDaniel P p .\\

X In addition 1o the basic hourly wage rales pald 1o 2ach laborer or mechanic listed in .n_,ﬁ_ Sarit P ) .ﬁ\ Sl

the above refersnced payroli, payments of fringe benefits as fisted in the contract - . o o Py f 2 s &2 .

have been of will be made to appropriate programs for the benefit of such 'fs%wﬂﬁﬂ%@tiﬂgm%ﬁw SECUIN 16T CR TITLE 18 ANG SEC I 231 OF |

i SLBE T SFE SECTION fTLE 18 ANG SECT 1 ¢

smployees, excapt as noted in Section 4(c) below. w._q....m 31 OF THE UNITED STATES CODE. . !




